Urinary incontinence affects roughly 8% of women aged 16 to 64.' Two syndromes, genuine stress incontinence and detrusor instability (motor urge incontinence), account for most cases. In patients with detrusor instability the bladder and urethral sphincter are usually intact but uninhibited detrusor contractions occur. In the absence of structural abnormality detrusor instability may be considered to 
Urinary incontinence affects roughly 8% of women aged 16 to 64.' Two syndromes, genuine stress incontinence and detrusor instability (motor urge incontinence), account for most cases. In patients with detrusor instability the bladder and urethral sphincter are usually intact but uninhibited detrusor contractions occur. In the absence of structural abnormality detrusor instability may be considered to be psychosomna.tc: some studies have indicated an association between psychiatric symptoms and detrusor instability and have suggested that psychiatric factors play an aetiological part in the development of detrusor instability. Few such studies included control groups of women with urinary incontinence or used standardised psychiatric measures or clearly defined diagnostic categories. We undertook a study to determine whether detrusor instability is associated with a higher prevalence of psychiatric symptoms compared with other categories of incontinence.
Patients, methods, and results
One hundred and seventeen women attending an outpatient urodynamic clinic for the first time were psychiatrically assessed before their first clinical evaluation; this ensured blindness to the urological diagnosis, which was based on the results ofurodynamic investigation. The women were selected over two years by taking those with a predetermined appointment time, which minimised the possibility of selection bias.
Assessments took about 45 minutes.
The patients' psychiatric state was assessed by the present state examination,2 Eysenck personality inventory,3 and state-trait anxiety index.4 Other information was obtained, including demographic data, past and current medical and psychiatric history, the psychiatric history of the family, and aspects of past and present relationships within and outside the family. The duration of urinary incontinence and its severity (as reflected by the use of absorbent pads and other appliances to cope with incontinence and by the social maladjustment it caused) were also recorded. An accurate diagnosis was made in the urodynamic clinic by twin channel subtracted cystometry with uroflowmetry or videocystourethrography as a clinical diagnosis alone is unreliable. BMJ VOLUME 301 4 AUGUST 1990
women with detrusor instability and those with genuine stress incontinence, suggests that future research into aetiological factors of detrusor instability should concentrate on physical, and particularly neurological, aspects. (21), and the most common operations for gastric ulcer were Billroth I gastrectomy (11) and vagotomy and pyloroplasty with excision of the ulcer (9). In four patients with duodenal ulcer and five with gastric ulcer the only operation was underrunning of the ulcer.
Thirteen patients died from proved haemorrhage of peptic ulcer, a mortality of 4%; the mortality rose with age to 8% in those aged 80 or over ( BMJ VOLUME 301
